MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =0
DERPARTMENT OF PuBLIC HEAII.'I'H AND WELFARE 3_‘[_8_, ) ‘ ' ; v 4 1963 srArE:F’ﬁgl%agz
- Registration District No. _ ... . 3 rimary Registration District No. m;-—l egistrar’s No

DO NOT WRITE
ON THiS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . a. STATE Miﬂﬁom b. COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b <. CITY -{ Inside Limits

OR - Ot
TOWN St .Louj_,' . TOWN 5t .Lms Yea Jf Ne O

<. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET . {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS :

INSTITUTION’ Tnoarnate Word Hospital Yes [X No OO L233 Lafayette Ave. Yes O No

3. NAME OF DECEASED First Middle Last 4. DOA":IE Month Day Yaar

{Type or print) .
Roland Louls Reitter DEATH Moy L, 1963
5. .SEX : 6. COLOR OR RACE 7. Merried2B] Navar Marrisd [] |n DAYE OF RIRTH | 9= AGE {last. birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

ualﬂ mta Widawed [J - Divorced [ 8 /19 /1895 _ 67 ‘Months | Days _ Hours Min.

10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS-CR INDUSTRY BIRTHPLACE (City and state-or country) | 12, CITIZEN OF WHAT COUNTRY

Hotivred "Navy Thepector |  U.S.Government St.Louis, Mo, U,S.,

L Lo -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

lorens Reitter Julia Ginzel Mina Reitter

15. WAS DECEASED EVER IN-U.S. ARMED FORCES? 17. INFORMANT Address

(Yes, no, Yeur;nown) I {If yos, ulwrf dates of rervi R r - , . A

18. CAUSE OF DEATH {Erter only one couse per line for (a), (b}, and fc}. ] INTERVAL BETWEEN.
PART |. DEATH WAS CAUSED BY: . Q\p QONSET D DEATH
IMMEDIATE CAUSE (2} - ; d -u.a( ZET/V;«“_ & ‘ﬂl-dﬂd ‘
L] - B )
. CZé.M N w[ -@ . 1&,..,
Conditions, i eny, DUE TO (b) __~ M / “':'fL A __V £ 1 19 eI
which gave rise to = . "-"— Wd—"—’?f"" —F
shove 'c’::ue nd{:)' . L.
stating [¥] - 4
lying - cause lost. DUE TO {¢) %awﬂzofvf M&. e
PARY 1l. QTHER SIGNIFICANT CONDITIONS CONii‘BUT!NG TC DEATH but not reiated to Ierm!nnl #AR'I 1. if deceased was female was
dissase condition given in PARY | (a) g‘ (0 7\ there a pregnancy in last 90 days:

] ] Yes ’ 0O Mo I O Unknewn
19. WAS AUTOPSY1' 202. ACCIDENT suu[;__lloe HOMEIIIcwE 206 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
a . . :

V5300
“Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

20¢. TIME OF | Haour Month, Day, Year
INJURY am. ' )
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., et.) . 5
NOT WHILE AT WORK [

21. ‘1 artended the d d from [K & 5 / m___-.ﬂmd last saw mnli\mm 6—.-_‘(1(:' é >

Death occurred ot ! //‘f 30 GM ! __m on the date stated above, snd to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

22c. DATE SIGNED

275 SIONATURE % - ::w ﬂ% 0 _ m.szssd é % 3«,4.(;% = v __-63

Z3a. BURIAL, CREMATION, | 23b. DATE ' 23¢. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, fown, o county) (State)
REMOVAL {Specify)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |25, REG

Albert H.Hoppe,Inc.,L700 Hashingtan BLva,MAY 6 1963 J bl g

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si&e of this certificate was embalrr;e

or by : , Student Embalmer No.

working under my personal supervision.

Student : ‘ Slgned }2’—1 w WA.MW‘-/
. . . Signsture of Student Embalmer .
Licensed Embalmer No 3—{ 7J
PN o l \ - ':\,‘\ . P. O. Address. J’ ﬁ‘ e 2%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
- with the above constitutes: grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN’ handwrmng
TTHf thss body is not embalmed fact shoulgi be_so, stafed _above,




